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ARIZONA CORP ORATION coMm ls s lon

APPLICATION

FOR THE S ALE OF AS S ETS
AND/O R

C ANC E LLATIO N O F  C E R TIF IC ATE  O F  C O NVE NIE NC E  AND NE C E S S ITY (C C &N)
F O R

C US TO ME R  O WNE D P AY TE LE P HO NE  (C O P T) P R O VIDE R S

Mail o r d e liver an  Orig in a l an d  10 co p ies  o f th is  ap p lica tio n  to :
Docke t Control Cente r
Arizona  Corpora tion Commiss ion
1200 West Washington S tree t
P hoenix, Arizona  85007 T-02928A-08-0032

Lis t the  na m e , a ddre s s ,  a nd te le phone  num be r of the  pe rs on or e ntity (Applica nt) tha t
subscribe d to the  phone  line  from the  loca l e xcha nge  compa ny, indica te Business  Name ( if
diffe re nt tha n A lica nt): I

(Applicant's Name)
. 9 4

QW/4

8,4/~ /
(Business Namei 4

. . ,p - <

(Appllcant's A

. 4%/'
(Applicant's Address)

(484) VTO 7/0
(Applicant's Teleiihbne Number)

By che cldng this  box, the  Applica nt indica te s  it no longe r provide s , or ne ve r did provide ,
COPT se rvice  in the  S ta te  of Arizona  and requests  cance lla tion of its  CC&N.

13 By Checldng this box,
to A.R.S.

the  Applicant is  requesting authority to se ll its  COP T asse ts  pursuant
S e ction 40-285 a nd to ca nce l its  CC&N. Do not che ck this  box if you a re  not

se lling your pay te lephones.

y checldng this  box, the  Applicant give s  up its  right to notice  and a  hea ring. Applicant ha s
right to a  hearing and to rece ive  notice  of the  hearing da te  in order to cance l the  CC&N.

w checking this box, the undersigned states s/he is the authorized person to make this
application.
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Please  print your name, phone  number, and sign

IYa /wg?7' /~
(Print Author s Name)

K  /
(Signature of thou and

» C r

DO  NO T WRITE  IN THIS  S P AC U ° *N l $8
UP.:

ITAFF RECQMMENDATIQNS
Arizona Corporation Commission
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